HIV COUNSELING AND TESTING REPORT:
QUARTERLY/CUMULATIVE

(Circle One)

(IONTHLY OR

(for

Page 1 Month / Year
Monthly)
Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec
Name of Counselor Submitting Report: Date Submitted:
ENROLLMENT INFORMATION
New Enrollments Retest Repeat Enrollments Repeat Enrollments
(# Consumers Elig. To (3-6 month Retest) (Opiate Replacement) (Non-opiate Replacement)
be tested through
DCLS and Counselor
Has Access to)
(Opiate (Non-opiate (Opiate (Non-opiate 1-3 4-6 >6 1-3 4-6 >6
Replace- Replace- Replace- Replace-
ment) ment) ment) ment)
TOTAL
ELIGIBLE
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 2 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

TESTING & COUNSELING INFORMATION

Opiate Non-Opiate
Category Replacement Replacement
# New Enroliments with HIV & Hepatitis C HIV & HEP. C: HIV & HEP. C:
(with documentation) HEP. C ONLY: HEP. C ONLY:
# New Enrollments with HIV & TB HIV& TB: HIV& TB:
(with documentation) 1B ONLY: 1B ONLY:
# New HIV Positive Enrollments Provided
Psychosocial Services or Referral (including
Prevention Case Management)
# New / Current Enrollments
Given Prevention Counseling (Pre-test)
#NEW Consumers Pre-tested #NEW Consumers Pre-tested

(Only count educational groups if you're offering

testing services)
# CURRENT Consumers Pre-tested # CURRENT Consumers Pre-tested

# New / Current Enrollments Tested

#NEW Consumers Tested #NEW Consumers Tested

# CURRENT Consumers Tested # CURRENT Consumers Tested
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HIV COUNSELING AND TESTING REPORT:

QUARTERLY/CUMULATIVE

Page 3
Monthly)

(Circle One)

Site:
____ OctNovDec

Name of Counselor Submitting Report:

(IONTHLY OR

Month / Year

(for

Quarter: __ JanFebMar __ AprMayJun __ JulAugSep

Date Submitted:

TESTING & COUNSELING INFORMATION, Continued

Category

Opiate
Replacement

Non-Opiate
Replacement

# New / Current Negatives Post Test Counseled

#NEW Consumers Post-Test Counseled

#NEW Consumers Post-Test Counseled

# CURRENT Consumers Post-Test
Counseled

# CURRENT Consumers Post-Test
Counseled

# New / Current Positives Post Counseled (PCRS)

#NEW Consumers Post-Test Counseled

#NEW Consumers Post-Test Counseled

# CURRENT Consumers Post-Test
Counseled

# CURRENT Consumers Post-Test
Counseled

# New Positives Tested (with HIV-1 lab slip only)

ANONYMOUS TEST REFERRAL INFORMATION

# Consumers Referred to Anonymous Test Sites (ATS)
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 4 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

# Partners Referred to Anonymous Test Sites (ATS)

PARTNER TESTING & COUNSELING INFORMATION

Opiate Non-Opiate

Category Replacement Replacement

# Partners Initiated for Health Dept. Follow-up
on Field Record (PCRS)

# Partners Given Prevention Counseling (Pre-test)
at CSB facility

# Partners Tested at CSB facility

# Partners Testing Positive at CSB facility

# Partners Post-test Counseled at CSB facility

# Negative Partners Post-tested | # Negative Partners Post-tested
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 5 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

# Positive Partners Post-tested # Positive Partners Post-tested
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 6 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

HIV/AIDS Education and Outreach Activities----Refer to Keys on Page 7 for Codes

(Include all educational and outreach services you provided)

Education Targets for Intervention Frequency or | Total # This Total # Intended
(Refer to Key for COdlng) Duratlon Type Persons Served Qutcomes
and Outreach . : _ _
Populations Risk (S=Single; Use #if | Interventio | (# Interventions X # (Refer to Key for
Behaviors Multiple) n at Each Event) Coding)

Group Level Intervention:
Opiate Replacement

Group Level Intervention:
Non-Opiate Replacement

Community Outreach:
Intensive Street/Community Outreach

Community Outreach:
Collaborative Street/Community Outreach

Health Communication/Public Info:
Presentations/Lectures

Health Communication/Public Info:
Health/Community Fairs

Health Communication/Public Info:
Community Level Intervention

Health Communication/Public Info:
Social Marketing

Health Communication/Public Info:
Mass Media
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 7 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

I Other (Specify) I
Comments: Trainings, Meetings, New Collaborations, Project Highlights
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 8 Month / Year / (for
Monthly)

Site: Quarter: __ JanFebMar __ AprMayJun __ JulAugSep
____ OctNovDec

Name of Counselor Submitting Report: Date Submitted:

KEY for Page 5 EDUCATION AND OUTREACH Section:

TARGETS FOR INTERVENTION: (Record the Number to Select only from These Categories)
Risk Behaviors: (Primary Only) Populations: (Check all that apply)
1. MSM a. Racial/Ethnic Minorities
2. IbU b. Men who have sex with men (MSM)
3. MSM/IDU c. Women
4. Heterosexual Contact d. Youth
5. Mothers (with, or at risk) e. Persons With HIV and/or AIDS (PWH/A)
f.  Homeless

Sex Workers

5 @

Mentally Dysfunctional
Inmates/Correctional
j-  Alcohol and Other Drug (AOD)

Il. INTENDED OUTCOMES (Record the Number to Select only from These Categories)
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HIV COUNSELING AND TESTING REPORT: M@\ITHLY OR
QUARTERLY/CUMULATIVE (Circle One)

Page 9 Month / Year / (for
Monthly)
Site: Quarter: JanFebMar AprMayJun JulAugSep
OctNovDec
Name of Counselor Submitting Report: Date Submitted:
1. Increased awareness of HIV and AIDS 5. Increased protective behaviors
2. New knowledge of AIDS and HIV transmission modes 6. Maintenance of behaviors
3. Changed attitudes or values 7. Reduction of risk behaviors
4,  Change in self-perception of risk 8. Elimination of risk behaviors
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